[Immediate and long-term complications of counterpulsation balloon. Recent data apropos of a series of 200 consecutive patients].
The value of intra-aortic balloon counterpulsation as a means of circulatory assistance and of myocardial protection has been widely established, however percutaneous insertion has been associated with a high incidence of complications, reaching 50% in some series. The authors evaluated the immediate and secondary complications of percutaneous insertion under fluoroscopic control of 209 catheters (8.5F to 10.5F) in 200 consecutive patients. The average age was 64 +/- 11 years and 32% were female. The indications of the procedure were: cardiogenic shock (32.5%), high risk coronary angioplasty (19.2%), complications of coronary angioplasty (18.1%), prophylactic insertion before aorto-coronary bypass surgery (13.8%), unstable angina (2%), terminal cardiomyopathy (5.7%), shock (6.7%), others (2%). There were major complications in 10 cases (4.8%): acute lower limb ischaemia requiring surgery (8 cases), bleeding from the femoral artery requiring surgical repair (1 case) and septicaemia (1 case). Minor complications were observed in 19 cases (9%): haematoma (6 cases), lower limb ischaemia reversible with removal of the catheter (10 cases) or with medical treatment (2 cases), superficial infection (1 case). With a mean follow-up of 17 months for 97% of patients, only one false aneurysm of the femoral artery requiring surgery and one case of intermittent claudication were observed. These results suggest that, in operators trained in femoral artery catheterization, the percutaneous insertion of an intra-aortic balloon under fluoroscopic control is justified by the simplicity of the procedure and low rate of complications.